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FILE

MAY 2 6 1958egisrrorion District No.

THE DIVISI(;)F_-HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
3.7

28-020388

STATE FILE NUMBER

Primary Reglstmtmn Dl:m:l MNo. ... _{#\3 ______ Reglsrrqr s No. __‘_/Ji/a___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;fora
. mi s sio
o COLNTY 3t. Louis = STATE mimgourd > OWTYgg, Leui®™™ iy
b CITR:( (H vurside corporate limits, give TOWNSHIP only) Inside Limits c CgRY 4 0 08 Inside Limits
Tom  Jennings Yos 2] No [ somn Jennings D | Yl N O
c. FgL’L. NAMEOOF (M NOT in hospital, give location) | Length of stay in 1b d. STREET ({f autside, give location) Reside on Farm
HOSPITAL ADDRESS
instuTiong242 Shedydale Dr. | 1 Year 9242 Shedydals Drive | Ye(J e
3. NAME OF DECEASED First Middle Last 4. DATE Menih Day Year
{Type or print) OF
LOUISE BIRKENKAMP DEATH  May 22, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNE\’ER marieo[] 8. DATE OF BIRTH 9. A.GE.“".KJSZJ I::JP:}E)’ERS;LEAR I:::DER Z:M:RS.
-1 Lol -
Female \ White wioowen[® —oivorcen[]]  August 28,1879 7§ l

10a. USUAL OCCUPATION (Giva kind of work dons

10b. KIND OF BUSINESS OR ~

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY
ome At Home 3t. louig, Migsouri UeJehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.I..IEBAND OR WIFE
Christopher Lakebrink ~e--ee=w Jjekendieck Deceased
15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Y o, or unknawn) (Il . givi or dot i ice)
] | Yt wvn o on nTen of remvie wn K., MI‘B. Jogeph Dillon - 8851 North Crest Lene
18. CAgsi'?FIDgEI%'{EWn;‘Sf CORIGSOEHB EnYUSB per Line for {a), (b}, and.{c}.} “’H / . |%LI§R¥AL BETWEEN
ART I. ; &/_) Mf _ ET ANDDEATH
IMMEDIATE CAUSE {q) Z/K-‘&‘c‘/‘ ﬂ«e /. by — d’(—@" I B, .Y, Vs
/ . Ll LY
Conditions, if anr, , DUE TO (b) M’DM"&\ J M’W&M‘f L.
which geva rlse to } ﬂ N
et et Ao p eyt lo po bz 2
tating the under- ”
g Ily:ngng:uuum;n::. DUE TO (<) 2 i ‘Cﬂ - é&'ﬂ/ Z me/
=4 PARY [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl digeass condition given In PART | (a) 19. WAS AUTOPSY #31
= PERFORMED
i YES[] MO
2| 2a. ACCIPENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
b o o O
8{ 20c. TIME OF Hour Menth, Doy, Year
8 INJURY  am.
'z B,
20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
WORK p i
T
2. | attended tha deceased from . >3 , to W{ 5_5 and last sawnulw- an /}7M1' 2/ 5—8
Death occurred at ] 00 .ﬂm«\ the du!e/skﬂed abeve; ond to the best of my lznowlndge, !rom/thu causes llnlud
220, SIGNATURE E/ g (Dew-emml.) C m.ﬁADDRESS / Y v DATE SIGNED !
2288
A "“\- {,Q’ o /5: S A Ww (7T
23a. BURIAL, CRE{QATION 2%, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) 9‘2'?()
REMOVAL {Specify)
May 26,1958 Oak Growve Cemotery St. Louis County, Migsbukl
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Math Hermemn & Son, Inec., 2161 E. Fair

A-0.2-5F

{Licensed Embalmer’s Stotemant on Reverss Side)

Mﬁﬁ E
) K ds 11,8




STATEMENT BY LICENSED EMBALMER =

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L3 =T = 0 < TSP ..., Student Embalmer No. ......cc.cocvnenen.

working under my personal supervision.

Student ...oeei e Signed /7.

to comply with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also-shall sign in-his OWN handwriting;: AR S
if this-body is not embalmed, fact should be so stated above.



